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Abstract: Objective To investigate the prevalence and influencing factors of depressive symptoms among grassroots
healthcare workers in Zhejiang Province, so as to provide insights into improving their mental health. Methods Grass-
roots healthcare workers of community health service centers and township health centers were sampled from one coun-
ty (city, district) in each of 11 cities in Zhejiang Province using a convenience sampling method from December 2022
to January 2023. Participants' gender, age, educational level and average daily sleep duration in the past week were
collected through questionnaires, and depression symptoms was investigated according to Self-rating Depression Scale.
Factors affecting the depressive symptoms were identified using a multivariable logistic regression model. Results A to-
tal of 1 946 questionnaires were distributed, and 1 945 valid questionnaires were recovered, with an effective response

rate of 99.95%. There were 444 boys, accounting for 22.83%, and 1 501 girls, accounting for 77.17%. The median
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age was was 36 (interquartile range, 44) years. There were 786 healthcare workers detected with depressive symptoms,
with a prevalence rate of 40.41%, and the prevalence rates of mild, moderate and severe depressive symptoms were
26.94%, 10.49% and 2.98%, respectively. Multivariable logistic regression analysis identified age (50 years and older,
OR=0.572, 95%CI: 0.386-0.846), annual income (100 000 to 149 999 Yuan, OR=0.780, 95%CI: 0.635-0.958;
150 000 to 199 999 Yuan, OR=0.463, 95%CI: 0.282-0.760; 200 000 Yuan and above, OR=0.303, 95%CI: 0.098-
0.937), vocation (nurse, OR=1.593, 95%CI: 1.252-2.027) and sleep duration (less than 7 hours, OR=2.164, 95%CI:

1.768-2.648) as factors affecting depressive symptoms among grassroots healthcare workers in Zhejiang Province.

Conclusions

The prevalence of depressive symptoms among grassroots healthcare workers in Zhejiang Province is

40.41%. Age, annual income, job and sleep duration may affect the development of depressive symptoms among grass-

roots healthcare workers.

Keywords: grassroots healthcare worker; depressive symptom; influencing factor
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Table 1 Comparison of prevalence of depressive symptoms among grassroots healthcare workers in Zhejiang Province
T ﬂ?’g *ﬁmj}fﬂﬁli itk el Pl | ;FJLE *ﬁ#ﬁﬂﬁlﬁ Tt =/ el P
NEC SR % NEC SRR %
P 5.564 0.018 <3 230 99 43.04
Ui 444 158 35.59 3~ 566 243 4293
Zz 1 501 628 41.84 10~ 335 140 41.79
=ik 13.703"  <0.001 =16 814 304 37.35
<30 599 269 4491 HHRR 5.5437 0.019
30~ 575 238 41.39 ARPFE 254 98 38.58
40~ 603 229 37.98 [IES 928 403 43.43
=50 168 50 29.76 LiET 601 237 39.43
&3] 0.075" 0.784 il 141 46 32.62
AT 150 59 39.33 EmEg 21 2 9.52
KE 511 206 40.31 B 28.577 <0.001
AF L 1284 521 40.58 I A I Ui 727 262 36.04
S HRPIR L 2.569 0.277 i UNY 532 258 48.50
ES/E 408 179 43.87 (2 PN 78 33 42.31
By 1 484 586 39.49 BN 148 56 37.84
2 S sl 53 21 39.62 AT D 317 133 41.96
CR NG 23.493°  <0.001 (TG UNA 72 18 25.00
<1077 1023 456 4457 IEE IR YN 71 26 36.62
107 ~ 799 301 37.67 I 7] /h 10.9627  <0.001
1507 ~ 102 25 24.51 <7 794 398 50.13
=207 21 4 19.05 7~ 970 330 34.02
TAEAFRR/AR 4.803" 0.028 >8 181 58 32.04

e YFR el

23 REEFARWAERGAE T Z B X logis-
tic = )25

DIMARREIR M R AE & (0=TC, 1=F), LiFE 1 H
P<0.05 I H K HAZE, #1722 HEK logistic 714

It (BT, o 4=0.05, a 4=0.10), 45% &
R, AR =50 % ARIRA=10 T JCHYE S5 A B B
TERIE IR ) T BEPEEAR, PR G FIBEAR B[] <7 h
(A= 55 A G SRAARE R A T BE MRS . LR 2,

R 2 WHLAREZES N GHARIEREZ R K R Z R logistic 5347
Table 2 Multivariable logistic regression analysis of factors affecting depressive symptoms among grassroots healthcare workers in

Zhejiang Province
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